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Stent implantation for atypical coarctation of the aorta in a 3 months old infant:
Remount procedure of a medium size stent for downsizing of delivery profile
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B Abstract ®m Stent placement is indicated for coarctation of the aorta in older children when the implanting stent is capable to
dilate the vessel to an adult vessel diameter. In such a case, desirable body weight is over 25kg, and a large or an extra-large stent is
generally indicated. Although surgical repair remains the “gold standard” therapeutic option for native coarctation in infants and small
children, stent implantation can be considered in patients with concern on the high surgical risk and on long-term prognosis. Femoral ar-
terial injury is an important issue in stenting for coarctation of the aorta. A currently available large or extra-large stent is used mounting
on an appropriate balloon, while remounting procedure of a premounted small or medium sized stent has not been established. We report
stenting for atypical coarctation of the aorta in a 3 months old infant using Omnilink Elite® 10 mm/29 mm remounted on Mustang™

5mm/40 mm, which made it possible to introduce in a downsized delivery system of 6 F.
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Fig. 1 3-dimensional CT angiography demonstrating severe stenosis
of distal thoracic aorta, severe stenosis of left common carotid
artery, and obstruction of left subclavian artery
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Fig. 2 Stenting for atypical coarctation of the aorta. (a) Angiogram before the procedure shows long stenosis of distal thoracic aorta. The narrowest

diameter was 1.3 mm. (b) Angiogram at the point of stent positioning. (c) Angiogram after the procedure.
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Fig. 3 (a) Intravascular ultrasound image at the coarctation site shows high echoic wall thickness (white arrow). (b) Intravascular ultrasound image in

the abdominal aorta.
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